SEC Mail Processi / 00 fg g/lzs—'

FORM D UNITED STATES Section OMB APPROVAL ‘
SECURITIES AND EXCHANGE COMMISSION OMB Number; 42350076
Washington, D.C, 20549 Expires: A
AUG 13 2008| Exirnod agust 51,2008
FORM D hours per response. .. ... 16.00
NOTICE OF SALE OF sucuﬁ'ﬁ?ﬁﬁmn » DCT [ -SECUSEONLY |
PURSUANT TO REGULATION D 1 |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Offering ([ check if this is sn amendment und name has changed, and indicate change.)

Series B Convertible Preferred Stock Offering _
Filing Under (Check box{es) that apply): D Rule 504 Rule 505 [7] Rulc 506 [ Section 4(6 ULOE

O 0 6) 7
Type of Filing: New Filing [] Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the iszuer 08058133

MName of lssuer ([ chock if thig is an amendment and name has chaiged, and indicate change.)
SAGE Electrochromics, Inc.

Address of Excculive Offices {Number and Steeet, City, State, Zip Codc) Telephone Number (Including Arca Code)
One Sage Way, Faribault, Minnesota 55021 {607) 331-4848
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(if difTerent from Executive Offices)

Bricf Deseription of Dusiness

Develop, manufacture and sell products based on electrochomics technalogy for commercial applications in various architectural glass and
window markets.

Type of Business Organization
[7] corporation {3} limitod partnesship, already formed O other {pleasc specify): PROCESSED
[] ‘business trust ) limited partnership, 1o be fornted

Month Vear X_J A”G 2 I 2””8

Actual or Estimated Date of Incorporation or Organization: [ 27 [BI&) [ Aclual  [J Estimated

Jurisdiction of Incorporation or Organization: {Enler two-lctter U.S. Postal Service abbreviation for Stale: TH
CN for Canada; FN for other forcign jurisdiction) OMSON REUTERS

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offcring of sccuritles in reliance on an exemption under Regulstion D or Section 4(6), 17 CFR 230.501 ctseq.or 1S U.S.C.
77d{6).

When To File: A nalice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U5, Securities
and Exchange Commission {SEC) on the carlier of the date il is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Staies registered or certificd mail {o that address,

Where To File: U.S. Securilics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

Coples Required: Five (5) conies of this notice must be filed with the SEC, onc of which must be manually signcd. Any cop ics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Infermation Required: A new filing must conlain of] information requested.  Antendments necd only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Pan E and ihe Appendix need
nat be filed with the SEC.

Filing Fee: There is oo federal filing fee.

Stale:

This notice shall be used to indicate reliance on the Uniform Limiled Offering Excmiption (ULOE) for sales of sccurities in those states that have adopicd
ULOE and that have adoptcd this form. Issuers relying on ULOE must file a scparete notice with the Securities Admintstrator in cach state where sales
arc to be, or have been made. If a stote requires the payment of a fec as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form, This notice shall be filed In the approprisic states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a foss of an available state exemptlon unfess such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collaction of Information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the ml‘ormauon requmcd for thc Jollowing:

e Each promoter of the Issuer, if the issucr has been organized within the past five yoars;

»  Eachbencficial owner having the power to vote or dispose, or dircct the vote or disposition of, L0% or more of'a closs of squily securities of the issuer.
e  Each exceutive officer and directar of corporate issuers and of corporate general and managing pariners of partnership issuers; and

o  Ench gencral and managing pariner of partnership issvers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Ownor /) Executive Officer  [/] Director [3 General andfor
Managing Pariner

Full Name (Last name first, if individual)
Van Dine, John E,

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Sage Way, Feribault, MN 55021

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner Exctutive Officer  [[] Director [C]1 Generat and/or
Managing Partner

Full Name (Last nome first, if individual)

Kennedy, Michae! J,

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
One Sage Way, Faribault, MN 55021

Check Box{es) that Apply: [ Promoter 7] Bencficial Owner ] Exccutive Officer  [f] Director [ Genernl and/or
Managing Partner

Full Mame (Lest naine (irst, i individual}
Lorenz, Janathan

Busincss or Residence Address  (Number and Sirest, City, Stnte, Zip Code)
One Sage Way, Faribauli, MN 55021

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Bxecutive Officer (7} Director [0 General andfor
Managing Partner

Full Name (Last name ficst, if individual)

Preftakes, Nicholas

Busincss or Residence Address  (Number und Strect, City, State, Zip Code)
One Sage Way, Faribault, MN 55021

Check Rox(es) tha Apply:  [] Promoter [ Beneficial Owner [J Exceutive Officer Dirccior (1 General andior
Managing Pariner

Full Nama {L.ast name first, il individual}
Van Giel, Frans

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Sage Way, Faribaull, MN 55021

Check Box(es) that Apply: {1 Promoter [T} Beneficial Owner ] Exceutive Officer /] Dircctor [J Generst andfor
Managing Pariner

Fult Namte (Last name [inst, il individual)
Kats, Greg

Business or Residence Address  (Number nnd Sircet, City, Siate, Zip Code)
One Sage Way, Faribaull, MN 55021

Check Box{cs) that Apply: ] Promoler (7] Beaceficial Owner [ Exceutive Officer ) Pircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)
H.B. Fuller Company

Business or Residence Address  (Number and Stecet, City, State, Zip Code)
1200 Willow Lake Boulevard, Vadnals Heights, MN 55110-5101

{Use hlank shost, or copy and uss additional copies of this sheet, os necessary)
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2. Enter the informaticn requested for the following;

o  Each promoter of the issucr, if the itsucr has been organized within the past five years;

s Enchbeneficinl owner having the power 1o voig or dispose, or direct the vele or disposition of, 10% or more of a class of cquity securities of the issuer.

»  Each cxceutive officer and director of corporate issuers and of corporate gencrat and managing pastners of pastnership issvers; and

s Bach gencral and managing partner of partnership issuers.

Check Box{es} thet Apply:  [[] Promoter Beneficisl Owner [ Exceutive Officer  [] Director  [7] Genoral and/ar
Managing Pariner
Full Name {Last name first, il individual)
RAIN Source Capital, Inc. (formerly Minnesota Investment Network Cerporation)
Business or Residence Address  {Number and Street, City, State, Zip Code)
1600 University Avenue West Suite 401, St. Paul, MN 565104
Check Hox{es) that Apply: ] Promoter Beneficial Owner [} Exccutive Officer  [] Director General and/or
Managing Pariner
Full Name (Last name Mrst, iC individusl)
Bekaert Corporation
Business or Residence Address  (Numbcr and Street, Cily, State, Zip Code)
3200 Wast Market Sireet, Suite 303, Akran, QH 44333-3326
Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [] Excsutive Officer  [7] Dircotor General and/or
Managing Partner
Full Name (Last name first, if individual)
Good Energies Invesiments (Jersey) Limited
Business or Residence Address  (Number and Street, City, State, Zip Code)
C/Q Good Energles, Inc. 1114 Avenue of the Americas, New York, NY 10036
Check Box(es) that Apply:  [[] Promoter Beneficial Owner [ Executive Qfficer  [7] Direclor General andior
Managing Pariner
Full Name (Last name first, il individuai)
Applied Ventures, LLC
Business or Residence Address  (Number and Street, City, Slate, Zip Code)
3050 Bowers Avenue, P.O. Box 50839 Santa Clara, CA 94054-3299
Check Box(es) that Apply; [ Promoter  [] Beneficial Owner [} Executive Oficer ] Director General and/or
Managing Partiner
Full Name (Last name firsl, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [T] Executive Officer 7] Disector General ond/or
Managing Partner
Full Nenwe (Last name firsl, il individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code}
Check Box(es) that Apply:  [7] Promoter  [T] Beneficia Owner  [[] Executive Officer [] Ditector [T} General and/or

Managing Pariner

Full Name {Last name first, il individual)

Busincss or Residence Address  (Number and Streel, City, State, Zip Code) .

(Use blank sheet, or copy and use additional copies ol 1his sheet, os necessary)
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TABOUTOFFERINGY,

CINFORMATION

I e m:\,-

1. Has the issucr sold, or does the issver intend 10 sell, 1o non-accredited investors in this offering? ..o v B ]
Answer also in Appendix, Column 2, if filing under ULCE.

2.  What is the minimaum investment that will be accepted fram any individual? ... s e k¢
Yey No
3. Does the offering permit joint ownership of 8 SINRIE UNIT vt (L) pel

4.  Enitcr the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
{fs person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siates, bist the name of the braker or desler. If more than five (5) persons to be listed arc associaled persons of such
a broker or dceler, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siae, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends (o Solicit Purchasers

(Check “All States” or check individual STAEE) ......vvrnscrrcnmsssarmessrnsssnssssssemssenss s ssssemessemssesseesienennee L] Al Sla1ES
(AL] [AZ) (AR) o €D GaAl ] [
oo ON) 143 MG MO
M1 [NE) NH] (N1 MM [NY] (GH]
(R M O0X1 [T [PR]

Full Name (Last naunc first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Code)

Name of Associaled Broker ar Dealer

Stales in Which Peyson Listed 11as Solicited or Intends 1o Solicit Purchasers
{Check "All States” or check iNdividul SIBIESY v sess et sasassassas e sssssas

- €1 L] [Ga) [m
1| (al (KY] LAl [ME] M0 MS] MO
MT] IE Mo (0]
Xl an [

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al) States” or chogk individual S1ALES) e s s s | A1 SIBLES
[AK] (AR] €N [DE [FL1 [GA] [HD)
m [ON] (KS] (M) MN] [MS)
MO [NE] [AV] L1 KR MM MY [E]] oK)
(N & O@x [V [ AN .

{Usc blank sheet, or capy and use additional copies of this sheey, as necessary.)
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3,

4

Enter the aggregaie offering price of sccurilies inciuded in Lhis offering and the tolal amount already
sold. Enter “0™ if the answer i3 “none” or “zero.” I the Lransaction is an exchange ofMering, check
this box [ and indicale in the columns below the amounts of the sccuritics offered for exchange and

alrcady exchanged,

Type of Security

) Common
Convertiblo Securities (Including Warranis) ... s s

L P T LT TR T TP AT PP I TY LT PP TI TP

Preferred

Amount Alrcady
Sold

Appregate
Offering Price

3 s
¢ 13,300,000.00 ¢ 13,300,000.00

5 s

PAMNCTSHID INICTESIS L..ooccinviivsieneconsiisarinssesesensesarees sesessnbs bosbsnresssnssssamsr s ssmenss sesansosnt tesees fesss sactoppasesess e s $

Other (Specify } teeeriner s sernsasssearonassosss sranesanssesstsesp et seeses esneeses s bnainass $ s
TOIBL o eeeeersrseesess oo ettt e e e et e et e b 11 ... §_13,300,000.00 ¢ 13,300,000.60

Answer also in Appendix, Column 3, if Nling under ULOE.

Enler the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tolal lines. Loter *0" if answer is "none” or “zero.”

ACCTEATIET INVESIOPE ...t sessessacass vt sesss s st s e e ae s e r s R R e eREE HaaR PR RS RO P b banEaeapnE TR e st

MNon-aecredited Investors ...
Total (for filings under Rule 504 conly)

Answer also in Appendix, Column 4, if filing under ULOE.

R T T TR T T L T LT T T T P T Lt

Aggregate
Number Dokar Amount

Investors of Purchases
3 s 13,300,000.00

s
$

Ifthis filing is for an offering under Rule 504 or 505, eater the information requested for all sceurities
sold by the issuer, o date, in offerings ol the types indicated, in the twelve (12) months prior to the
first sele of sccuritics in this offering. Classify securities by type listed in Part C — Question |,

Type of Offering

Regulation A ...

OA] e et ittt et e e rr e et s e seree e ree e et e as e e e st ar R eSS b A e

Doliar Amount
Sold

Type of
Sccurily

s 0.00

8. Furnish a stalement of all expenses In conneclion with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information moy be given as subject 1o fulure contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estitnate,

TrANSTEE ARENL'S FEES oo st st st sassd s oms e et et e ressne s bR sasrat ot se s baes s rbss b abassear

Printing and Engraving Costs. i iereenn

LLBEAY FRES oot snt s sonsas e vore s b sne s e s s s e 8 R R R R R A SRR ek ara e s

Sales Commissions (specify finders’ fees separacly)
Other Expenscs (identify)

40f 9
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.\-,kla‘n;clu “"W 'aﬁx:‘ 7 "‘M‘W'%""‘#”““’ - FEN
CH OFFERINGERICE NUMBER OF INVESTOR AND LSEOFPHOCEEDS

e X

L R

A
b.  Enter the dilference between the aggregate ofTering price given in response to Part C — Question 1
and tolal expenscs furnished in response 10 Parl C —— Question 4.a. This difference is the “edjusted gross 13,250,000.00
PROCEEUS 10 LN LSSUEE.™ it b b L ba e p e VeSS P e PR 910 g e g st e 3

S, Indicaic below the mmount of the adjusicd gross procced to the iasucr used or proposcd to be used for
cach of the purposcs shown. [f the amount for any purposc is not known, furnish an cstimate and
check the box 1o the feft of the estimate. The total of the payments {isted must cqual the adjusicd gross
proceeds 1o the issucer set forth in response to Pant C — Question 4.b above,

Payments to
Offjcers,

Directors, & Payments to

Affiliates Others
SBIATIES BIG FEES. - .ocveeeer o esererosie s bt b b et 8 e R e s ) 5.3.900,000.00
PUPCHASE OF FEAY CBIAIS 1ovuncvccrrrerereaserermsecsrssarraesmomassespecesssoesesssoneass s seesescosreensmecbibabessh e bais st b0 505 s s
Purchase, rental or lcasing and installation of machinery
BN CUIPIIENT c.vooctrceeoraeseses s ssmnseissssss sestss st bssassossssssssssssss s s ssssnss sesmsssssssnstsosamtonsesss s ssssssssnsovn || s 2,000,000.00
Construction or leasing of plant buildings and facilities ......cconrmmmrerimsmnisenissmmse [ $ 0s

Acquisition of ather businesses (including the value of securitics invelved in this
offering thal may be used in exchange for the asscts or sccuritics of another

issucr pursuant Lo a mcrger) Os
Repayment of indebledness s
WOFKING CAPILBL.ccovsuiersiesniossssnrs i rssnis i e snsn s s s ssns s s s n e ra s as s r e s eSS R bR e8RS b 1S4 SRR 100 713 1,000,000.00
Other (specify);_Operating Expenses 0s [ $_7:260,000.00
~0% 0s
COIUMD TOES oot bsteat st as st b btas e s benbos s bR sta s s ssat et s bes s sns s srnsss e sgsmanns L 0.0 $_13,250,000.00
[otal Payments Listed {column totals added) ... s s 13,250,000.00

R T aore R L
SFEDERAL SIGNATURE
The issuer has duly caused this notice to he signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following

signature constitutes an underlaking by the issuer to furnish to the V.S, Sccuritics and Exchange Commission, upon written request of its siafT,
the information furnished by the issuer to any non-accredited investar pursuant to parageaph {b)(2) of Ruic 502.

igsuer (Print or Type) Signature Dale
SAGE Electrochrgmics, Inc. 7, (f”

Name of Signer (Print or Type) /"’ [ ofkjgncr {Print or Type) //
Michaet J. Kennedy Chief Financial Officer
ATTENTION

Intentional misstatemants or omisslons of fact conslitute federal criminal viotations. (See 18 U.S.C. 1001.)
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Js any party described in 17 CFR 230,262 pmsemly subject to any of the disqualsl‘cation Yes No
provisions of such rute? ....oeeeroecnne O

Sec Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes Lo fumish (o any state adininistrator of any state in which this notice is iled a notice on Form
D (17 CFR 239.500) ai such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the stalc administrators, upon written request, information furnished by the
issucr 1o offerces.

The undersigned issuer represents that the issucr is famitiar with the conditions that must be satisficd Lo be entitled Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availabitity
of this cxcmption has the burden of establishing thal these conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice 10 be signed on ils behalf by the undersigned

duly authorized person.

Issuer {Print or Type)

SAGE Elactrochromics, Ing.

Signature

Name (Print or Type)
Michael J. Kennedy

riwt or Type)

1 Chief Financial Officer

yad

Insiruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. Onc copy of every notice on Fonmn
D muyt be manually signed. Any copics not tmanually signed must be photocopies of tho manually signed copy ar bear typed or printed

signaturcs,
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I A

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Typs of security
and aggregate
offering price
offercd in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Par{ C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Parl E-ltem [)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Ampunt

Yes

AL

AK

p——
| S————

AZ

AR

CA

co

$3,000,000.

CT

DE

DC

FL

GA

Hl

ID

IL

IN

1A

—

KY

LA

ME

MD

MA

MI

MN

MS
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i Wil AT APPENDIX e L
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
MO | i
il | .
N L
vl - |___ T
wil |
s | N
Nl —
NY | |
NC ] |______}' I__,
NDOL | L L.
OH I .
oK || Il | |
OR j| AAAAA S
PA l ' L
R | [
sC il | | ||
D i i
s I R
’rx [ [
uT | .
I C[ |
val L [
wall | i | ;
wv I I |
wol L L

8o0f9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-ltem 1)

offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY E | |
| _ - I

N
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